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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

Sc b Eaterprises Ine.

(Name of corporation - must include suffi X)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following

C»/nf’h T Mg fin

{(Name of Person) -
SL Vit Enterpiises , Lnc. ER B -1
(Fid‘h/Company) :-_—T_E ;C?\j J——
p
f0 Bex 250 2% 3
(Address) Mo _'D AL
Z,Qg'/— B{()f}SMICK /\}J’Ogﬁa(ﬂw o
City/State and Zip cod 2=
(City/State and Zip co 54 g"" ‘&,’;

For further information concerning this matter, please call

Q\M'MWCL m /f)au T3y, Q5] - 59577 X368
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [_] $78.75 Filing Fee &

[C] $78.75 Filing Fee &
Certificate of Status

$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sealf it é‘qlfrpr.‘s s, L nc.

1. J
(Enter name of corporation; must include*INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,“ "CO.," "CDrp," "IIIC," IICO’Il ot "COFD.")

(1f name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)
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Ja—
2. N D 3. .
(State or country under the faw of which it is incorperated) (FEI number, if applicable) .
a /O~ §-197)/ s p,pfpé/% "-n ’
(Date of incorporation Duration: Year corp. will cease to exi erpeyal™)
rporation) ( P @%) pgy
& F e o
(Date first transacted business in Florida, if prior to registration) m?é ~ m
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) e~ ‘U
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— . q.‘ £ )
7 PD (65%;160 S\oQ WA L Raxwns o, . hed )
(Principal office address) 7«17 w
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{Current mallmé address)
8. C)O Pcéom 6? COQIM)QU?/NZOC‘COLMJL rec.ec’/q é/és
{Purpose(s) of corporation authorized in home state (ﬁ country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

Name: UV\ J OQJf _
Q“%% O e Blwﬁ

Office Address:
Tq W\Pﬁ . @ F]onda % (Z
(Zip code)

(Clty)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appolntient as registered agent and agree to acl In this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy duties,
ns of my position as registered agent.

v

(RegiSlered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

and I am familiar with and accept th

under the law of which it is incorporated.



12: Nf;mes and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director;
Address:
Director: =3
=
Address: ;2 = ==
Iﬂ =4 -
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DX N,
™
B. OFFICERS Mo m
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President: j €S . /G ) Fau oo W
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Address; ,7 /B.ro//! DFJ gf"‘ > -

oot Bionswic K’ ?/l/:r 0858/,

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If Ecessary , you may at Wan addendum to the apphcauon listing additional officers and/or directors.

14,

(Slgnature of Director or Ofﬁccr listed in number 12 of the application)

Gi o B Vieprao! +

(Typed or peinted name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SA-VIT ENTERPRISES, INC.
7928550000

With the Previous or Alternate Name

SA-VIT COLLECTION AGENCY (Alternate Name)
KEYSTONE RECOVERY SERVICE (Alternate Name)
GLOBAL CHECK CONTROL (Alternate Name)
HAMILTON COLLECTION AGENCY (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on October 8, 1971.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and jts Annual
Reports are current. M=
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1 further certify that the registered agent and registered

Giles A Vigneault

46 W Ferris St Ste C

Po Box 250

East Brunswick, NJ 08816 0000

Yaid014 "335
3IVES 20 A¥

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
20th day of November, 2008

e LI N e

R. David Rousseau

Centification# 113079924 State Treasurer

Verify this certificate at
https:/fwww] state.nj.us/TYTR_StandingCert/JSP/Verify Cert.jsp
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